Emerging adulthood is a period from the late teens through the twenties, when individuals are faced with more transitions and life-decisions than at any other stage of life. For the majority, psychological well-being is improved in this period, but for a significant number of individuals these challenges and contingencies entail many controversies, which in turn can lead to depression or anxiety. This paper focuses on the background of, and risk factors behind, high level depression among university students, who are typically in this life stage, in order to identify the typical client characteristics of a university counselling centre. 773 university students completed an online survey measuring depression symptoms, socioeconomic status, distal and proximal social capital, bullying, substance abuse and indirect aspects of mental health as mediate variables. 13.6% of the participants reported moderate or major depression symptoms. Using hierarchical multiple regression, male gender and poor financial situation were found to predict higher depression. After controlling for the effects of background variables, social capital factors, identity status and life skills made a significant contribution to the prediction of lower depression. This supports the idea of the importance of social skills in enabling the individual to create their own social circle and joining the community of young people at the university. Youth has always been a critical scientific and social issue in Hungary. Just like an emerging economy, emerging generations experience the challenges of an economically and socially unstable environment, with an exposure to both eastern and western problems (Kovács, Horváth, & Vidra, 2011) . This study focuses on the mental health of Hungarian university students. As the Hungarian higher education system is in a state of transition (in terms of the Bologna transition process and the current changes in the financing of the higher education system [Gerő, 2012] ), this provides an unstable context for identity development and important career decisions.
or anxiety disorder as 15.6% for undergraduates and 13.0% for graduate students (Eisenberg, Gollust, Golberstein, & Hefner, 2007) . Depression is associated with impaired functioning across multiple life domains, including productivity and educational outcomes (Wittchen, Nelson, & Lachner, 1998) , romantic involvement, life satisfaction (Paradis, Reinherz, Giaconia, & Fitzmaurice, 2006) and self-esteem (Reinherz, Giaconia, Hauf, Wasserman, & Silverman, 1999) . This paper focuses on the background of, and risk factors behind, the high prevalence of depression among university students. An important aim of studies like these is to explore the factors behind a decline in the academic performance of students.
The Current Study
The Hungarian Association for Counselling in Higher Education (FETA) i has been researching the characteristics of emerging adulthood for numerous years. This has been done through the analysis of college students' and young adults' mental health, psychological problems, coping strategies, their attitudes for seeking help, their competencies and life skills and the development of their autonomy. Since 1999, FETA has conducted several 'screenings' of the mental health of Hungarian young adults (Kiss & Lisznyai, 2004; Lisznyai, 2006; Lisznyai, 2010; Lisznyai, Kiss, Vajda, & Kabai, 2009; Lisznyai, Ritoók, Vajda, & Monostori, 1999; Perczel Forintos, Lisznyai, & Kiss, 2003) . All of them were based on the same methodological structure to get comparable results for drawing a complex picture of these factors in the sensitive period of transition to adulthood.
Our goal was to identify the risk factors and background variables of depression in order to have a profile of the students who would come to seek psychological help in a counselling centre. Knowing the characteristics of this group is essential for being able to pay special attention to those particularly at risk and for the provision of better quality service. We assessed 4 groups of indicators. First, we measured background variables such as gender, age, year of study, faculty and socioeconomic status. Based on Bassani's (2007) subdivision we also measured social capital on both the proximal (relationship with peers) and on the distal (university atmosphere and engagement of civic action) dimensions.
It is well documented that being a victim of bullying is significantly associated with childhood depression (Hawker & Boulton, 2000; Mills, Guerin, Lynch, Daly, & Fitzpatrick, 2004; Neary & Joseph, 1994; Slee, 1995a Slee, , 1995b .
Also, a recent study proved that previous experience of bullying is also correlated with adult depression (Copeland, Wolke, Angold, & Costello, 2013) . As a result, we included this factor in our analysis.
As mediate variables we measured indirect aspects of mental health such as life skills, satisfaction with sexual life and occupational identity status. Based on Egan's (1984) theoretical suggestions, Kiss (2009) created a questionnaire to assess life skills, the Life Skills Scale. These skills refer to a type of 'working' or practical knowledge which is an aspect of successful social integration. This scale proved to be a good predictor of depression in Lisznyai and colleagues' latest research (Lisznyai, Kiss, Vajda, & Kabai, 2009) . Satisfaction with sexual life is an important part of mental health, especially in this period of life (Higgins, Mullinax, Trussell, Davidson, & Moore, 2011 ), therefore we measured it as an indirect aspect of mental health. In addition to the mental health aspects of the well-being of the student sample, we measured their occupational identity status (based on the theoretical assumptions of Marcia, 1966) using the translated and modified Occupational Identity Scale (Melgosa, 1987) .
Results from previously conducted research (Kiss & Lisznyai, 2004; Lisznyai, 2006; Lisznyai, 2010; Lisznyai, Kiss, Vajda, & Kabai, 2009) indicate that identity diffusion is correlated with depression.
Since the correlation between substance abuse and depression has been documented (Swendsen & Merikangas, 2000) , we included the smoking, alcohol and drug consumption patterns of students as the fourth groups of indicators.
Method Participants and Procedure
An invitation to take part in research on mental health (containing the link of the online questionnaire) was sent to all students at the Corvinus University of Budapest. This was done via the administrative online interface of the university during the spring semester of 2011. Participation was voluntary, however as incentive, participants were entered into a prize draw for taking part. 773 students (491 female, 63.51%) completed the questionnaire. Informed consent was given for participation in the research. The questionnaire package was presented online and it was accessible for the students with their student ID number.
Our sample was heterogeneous in terms of age, covering the university population from the first to the fifth year of study (M age = 21.33, SD = 3.22, Min = 18, Max = 44). The majority, 74.8%, of the sample were BA students, 17% were MA students and 6.2% studied in the previous non-divided higher education system. The sample was relatively representative of the Corvinus University student population in terms of faculties and majors.
Materials
Depressive Symptoms -Depressive symptoms were assessed by using a revised and 9-item-shortened version of Beck's Depression Inventory (Beck, Ward, Mendelsohn, Mosck, & Erlaugh, 1961; short version: Perczel Forintos, Kiss, & Ajtay, 2007) . The participants were not asked to choose one of the four alternatives of 21 sets of items, as in the original version, but rather to rate the 9 items (e.g., ''I often feel sad'') on a 4-point Likert scale ranging from 'Not at all true of me' to 'Very true of me'. The depressive symptomatology score was calculated by the following formula: (total points-9)x2 and therefore is comparable to the original band scale: 0-9 score -no depression syndrome; 10-18 score -mild depression syndrome; 19-25 score -moderate depression syndrome; 25 and above -major depression syndrome. The Cronbach alpha for BDI is 0.9.
Background -Background information was measured by age, gender, year of study, faculty and socioeconomic status. The latter was assessed with two indicators: financial situation and parental education.
Financial situation was measured with a question concerning the perceived financial situation of the participant compared with peers. The answers were coded on a 3-point ordinal scale. Wickrama, Noh, and Elder (2009) found an equalization in adolescent health across levels of Socio-economic Status (SES) but significant disparities in depression re-emerged as adolescents entered adulthood, supporting the view that young adults from families of higher SES responded more effectively to transition related risks and challenges during emerging adulthood.
Parental education was measured using mother's education on an ordinal scale from 1 to 5, where 1 represented eighth grade or less education and 5 represented one or more university degrees. Maternal education has been suggested to be a very good proxy for the education level of both parents (Entwisle & Astone, 1994) . Parental education has been found to be a predictor of depression in adolescents distinct from the influence of income (Goodman, 1999) .
Social Capital -Several questions were asked to measure social capital, covering (1) relationship status, (2) proximal social capital: quality of relationships, (3) distal social capital: (3a) civic action and engagement and (3b) the perception of the university atmosphere. = '4 or more times'. Drug abuse was measured with the question, 'Have you used any of the following substances in the past 12 months?' Categories included marihuana, speed, ecstasy, opium, medication, medication and alcohol, cocaine, LSD and other type of drugs. Participants were asked to rate each category on a 7-point Likert scale.
Relationship status

Results
Explorative Analysis
Figure 1 presents the distribution and descriptive statistics of the Beck's Depression Inventory (M = 8.26, SD = 9.72). The majority of the participants showed no depression symptoms (67.4%), less than one fifth of the sample belonged to the mild depression group (19%), the third group consisted of 5% of the participants showed moderate depression and the fourth group showed symptoms of major depression (8.6%). In the explorative analysis the association between nominal variables and depression were measured with one way analysis of variance (ANOVA). Male gender, faculty and the relationship status emerged to be significant factors in depression. Results of the analysis are shown in Table 1 .
Descriptive statistics and intercorrelations between ordinal variables examined in the study are presented in the Appendix (Table A1) . Correlations were generally small to moderate, with the strongest associations observed between depression and the satisfaction with quality of friendships (negative), life skills (negative) and identity diffusion (positive). Since medication was the only substance showing significant association, the other type of substances are not presented in the 
Hierarchical Multiple Regression
A hierarchical multiple regression analysis was performed with depression as the dependent variable. Those variables which showed significant effect in the exploratory analysis were entered in the model. Gender, faculty and the financial situation were entered in the first step to examine the effects of background factors. In the second step, social capital indicators were added: relationship status, proximal social capital as number of girl close friends and satisfaction with the quality of friendships, distal social capital as perception of the university atmosphere and being a victim of bullying. In the third step occupational identity status, life skills, satisfaction with sexual life and medication consumption were also included.
The final model (see Table 2 ) accounted for a significant 31.8% of the variance in depression (F(15,675) = 20.93, p < .001). In the first step, male gender and financial situation emerged as significant antecedents of depression in early adulthood, explaining only 4.2% of the variance (F(1,689) = 25.07, p < .001). Financial situation remained significant in each of the subsequent steps, although the effect of gender did not, suggesting that it had an effect through other variables. In the second step, social capital and previous experience with bullying were included in the analysis adding 10.8% to the explained variance (F(2,688) = 15.04, p < .001). Satisfaction with the quality of friendships and perception of university atmosphere emerged as significant antecedents of higher level depression.
Both of these factors remained significant in the subsequent step. In the third step occupational identity status, life skills, sexual life and medication consumption were entered into the model, contributing to an additional 16.8% of the variance (F(9,681) = 13.25, p < .001). Identity status and life skills emerged as significant predictors of higher level depression. 
Discussion
The majority of the participants showed no depression symptoms (67.4%), less than one fifth of the sample belonged to the mild depression group (19%), moderate depression (5%) and the major depression group (8.6%) added up to 13.6% of the sample, which remains consistent with the international results (Eisenberg et al., 2007) .
Gender differences in depression are a well-established fact in the scientific literature, with studies usually showing female dominance (Smith & Blackwood, 2004) . Our results also showed clear gender differences, however male participants reported higher scores (9.20 vs. 7.73) on the Beck Depression Inventory. This has been observed several times by a series of previous research on Hungarian samples (Lisznyai, 2006 (Lisznyai, , 2010 Lisznyai et al., 1999) .
Future research should investigate whether this consequent result about male participants' higher depression scores is typical for Hungarian university students or if there are other general explanations in the background.
The persisting traditional norms and expectations of men to get a good job and provide a living for the family could be one of the reasons behind this result. For example, Galambos, Barker, and Krahn (2006) found that depressive symptoms for women were higher at the age of 18 but declined more rapidly across emerging adulthood compared with men (at age 25 there were no gender differences), which indicated different psychological well-being trajectories for the two genders.
The results indicate that key factors of the social environment such as quality of friendships and university atmosphere, are critical to youth depression, in accordance with the results of O' Connor et al. (2011) . However, it must be taken into consideration that no casual order can be established among these variables, i.e., depression can overshadow the perception of university environment in general. The role of the other important factor, perceived quality of friendships, has been supported by a series of previous research in Hungary (Lisznyai, 2006) , which emphasized that "social loneliness" is the most important type of crisis among university students. Through the transition to a more autonomous form of study development, the Hungarian higher education system brought about the task for students to create social environments and form communities. This was beneficial for those who were skilled in this task, but left others in a hopeless situation.
The above relationship has been supported by another critical variable in the regression analysis: "life skills" were important contributors to depressive symptom development. This also highlights the importance of social skills in enabling the individual to create their own social circle and join the community of fellow students at the university.
As expected, the three factors of identity diffusion correlated with depression, indicating that the period of emerging adulthood is a prolonged identity crisis for many (Arnett, 2010) .
The variable of "financial status" revealed a relatively strong connection with depression. Previous Hungarian research reported mixed results this issue: more recently, Lisznyai (2010) found no effect of financial status, but back in 1999 -based on 1997 data -the same author warned that financial status had a strong effect on mental health among Hungarian university students (Lisznyai et al., 1999) ii . Almost all international investigations find that SES and social support are both inversely associated with depressive symptoms during adolescence and young adulthood (Brown, Meadows, & Elder, 2007; Eisenberg et al., 2007; Gore & Aseltine, 2003; Miller & Taylor, 2012; Wickrama et al., 2009) . There is also evidence that SES is positively related to social support (Huurre, Eerola, Rahkonen, & Aro, 2007; Marmot et al., 1998) , which suggests that SES may influence psychological wellbeing indirectly through its association with social support (Miller & Taylor, 2012 ).
An important future task is the follow up investigation of students who could successfully cope with this situation either alone or with the aid of professional services. After developing clients' profiles, we should also find the evidence based mapping of the treatment profile to improve therapeutic services (Kendall, Holmbeck, & Verduin, 2004) . This is particularly important because, as emphasized by Eisenberg and Chung (2012) , students with depression symptoms often do not receive adequate treatment: in their research, minimally adequate treatment was received by only 22% of depressed students, even though these students often have nowhere else to go for assistance (Lichtenberg, Goodyear, & Genther, 2008) .
Counselling services and treatment systems can and should integrate the most constant findings from counselling theory and practice research. The role of social factors can support the idea of developing community-based treatment systems, such as peer counselling services and group counselling activities. For that reason, the Student
Counselling Centre at the Corvinus University has just opened a new community place, (called "Napközi", playing on the Hungarian word of "daytime"), where students can relax, play and chat during the day. This place is different from other community places, since it is coordinated by the peer counselling group, which means that it combines community activities with counselling services and group counselling activities. The authors believe that in this isolating world of mass education, counselling psychologists should apply more methods of community psychology during their everyday work (Rappaport & Seidman, 2000) .
Limitations
In our survey the data were self-reported and may therefore under-or overestimate the prevalence of depression among university students. Furthermore, although our sample was relatively representative of the Corvinus University student population in terms of faculties and majors, it was not representative in terms of gender. Therefore we cannot draw any conclusions about the whole university population. Also, it should be remembered that the presented correlations between depression and other factors do not imply that one causes the other: for example financial difficulties can lead to depression as well as depression can also affect the perception -and even the reality -of current financial situation.
Notes
i) The Hungarian Association for Counselling in Higher Education (FETA) was founded in 1995 to incorporate various organizations and individuals dealing with counselling at higher education institutions in Hungary. Functioning as an umbrella organization for all those who promote or practice student counselling, FETA strives to generate a student-centred attitude at universities, colleges and social institutions. For more information about FETA, see the website: http://www.feta.hu/english ii) This important finding from the 1997 data, however, could possibly be attributed to the 1994/1995 Hungarian financial crisis, which had an especially strong deteriorating effect on the living conditions of university students. The importance and almost immediate presence of societal factors in the mental health sphere indicate a strong Durkheimian explanation of depressive symptom formation.
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